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PBOGBESS OP MEDICAL SCIENCE. 

through a suprapubic incision; this was made through the median line in 
the ordinary manner, after the skin and subcutaneous adipose tissue which 
was present in a large amount, had been laid back by a crescentic incision 
extending from one anterior superior spinous process to the other, with its 
convexity downward and its middle point just above the upper margin of 
the symphysis pubis. An external perineal urethrotomy was performed to 
provide for subsequent drainage and also to bring the prostatic lobes better 
within reach from within the bladder by poshing them up from below by 
the finger-tip inserted in the perineal wound. After an incision through the 
mucous membrane and fibrous capsule a large fibroid growth was easily 
enucleated from each lobe. The suprapubic wound was drained by two 
tubes, after the bladder had been sewed tightly about them and the angles 
of the incision partially closed. The carbot packing in the bladder was 
attached to a suture and removed through the perineal incision. The 
patient was discharged, healed, at the end of the sixth week. The general 
health and local condition remained excellent at the time of the report. 

The case is a striking example of the benefits that, in a certain number of 
instances, follow the operation of suprapubic prostatectomy, and which may 
be hoped for in a very fair proportion of cases when, as in the present in¬ 
stance, the surgeon has the opportunity of performing it upon a patient whose 
age and general condition are such as to lessen the risk of a fatal result of 
the operation (which must always remain a serious one) and whose bladder 
has not yet lost its expulsive power, or at any rate the capability of regain¬ 
ing it when the obstacle to the outflow of urine has been removed. 
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The Pharmacological Action of the Thyroid Gland.—Du. Eobebt 
Hutchison states that the effect of the administration of this substance is 
to increase oxidation in the body. The products of the disintegration of the 
nitrogenous tissues appear in the urine almost entirely in the form of urea- 
uric acid and the xauthin-bases being neither regularly nor appreciably 
increased, while the products of the fat destruction are eliminated as carbon 
dioxide by the lungs and water by the kidneys, the last being largely 
increased. It is probable that the increased elimination of nitrogen is due 
to destruction of the circulating proteids, and that the fixed proteid tissues 
are attacked only when the store of fat has been considerably diminished. 
The practical inference is that in treating patients suffering from obesity the 
diet shonld not be much restricted, and especially that nitrogenous matter 
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should be_ abundantly represented in it. Whether the remedy acta directly 
upon the tissues or only through the medium of the nervous system, its essen¬ 
tial nature would seem to consist in a hastening on of the life-history of the 
cells. Increased rapidity of the action of the heart is, perhaps, the most 
constant of the effects observed from thyroid administration; often there is 
noted also irregularity, palpitation, or even threatened failnre. Therefore, 
caution is necessary if the patient is debilitated, and especially in cases of 
obesity if the fatty change has affected the heart. The active part of the 
thyroid has no effect upon blood-pressure. The fall which occurs when decoc¬ 
tions of the gland are used is due to the action of organic extractives. In 
the blood it produces a physiological leucocytosia and diminishes hemoglobin; 
the latter effect may be counteracted by simultaneous administration of iron. 
Later observations show that the effect on the red blood-corpuscles is only 
brought about by large doses. The active principle (iodothyrin) appeare to 
be excreted entirely by the kidneys, and this excretion continues for several 
days after the administration of it has ceased. Whatever preparation is 
employed it is best to give it in small doses and frequently, rather than in 
large quantities at longer intervals .—Briluh Medical Journal, 1898. No. 1959 
p. 142. 

The Use of Xerofonn in Dermatology.— Da. Ehbmann reports the results 
of the use of this remedy [tribromophenol bismuth] upon 210 patients. Ex¬ 
ternally it was employed for balanitis, moist eczemas, traumatic genital ero¬ 
sions, eczema of the anus and buttocks, and for that caused by iodoform. 
Various suppurating and gangrenous processes were treated: venereal ulcers, 
ulcere of the leg, tuberculous ulcere of the nose and penis, phlegmons of the 
hand, suppurating buboes, and incised furuncles. It was also employed for 
septic operations. Iu the last it was used to cover the closed incision, and as 
a gauze, held in place by retaining bandages. For suppurating wounds it was 
efficient in checking discharge and promoting early growth of skin. The 
frequent use of the remedy is not advantageous, for a too strong crust prevents 
discharge. The remedy was of especial value in surface diseases character¬ 
ized by excessive secretion, of which balanitis is an instance. Then the rem¬ 
edy was superior to salicylic dusting powder in that it is not caustic, quickly 
destroys the odor, and finally permits regeneration of normal epidermis. In¬ 
ternally administered, it has proved of benefit in anal eczema, this symptom 
beingao frequently associated with habitual constipation, intestinal atony, and 
marked flatulence, an intestinal antiseptic is required. Thirteen instances have 
come under observation of both external and internal use of this remedy. 
The constipation was relieved in all save two, and in these the flatulence was 
lessened. The chronic urticarias a3 well as other dermatoses of autotoxic 
origin are benefited by the use of this intestinal disinfectant Of twenty- 
five patients treated, tweuty-three were cured.— Wiener medidnisrhe BlaUer 
1898, No. 22, S. 343. 

When Should Mercurial Treatment be Commenced in Syphilis ?—Db. 
Neumann believes that the preventive treatment of syphilis by mercury may 
be briefly disposed of as valueless so far as the destruction of the virus is 
concerned, for we know as yet of no drug that will produce constitutional 



